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Recording
I .

This webinar Is being recorded and
archived, and will be available to all
webinar participants. We may also share
this recording with individuals who were
unable to participate in this event. Please
contact the webinar facilitator if you have
any concerns or questions.




Introduction to Connect Pro
I D
« We will be using the following webinar

features today: Attendee List, Chat, Note,
and PowerPoint.

 To ask a question, type into the chat window
or “raise your hand” [§°S

 To mute and unmute your phone, press *#




Primary Audience
..

e Substance Abuse and Mental Health
Services Administration (SAMHSA)
substance abuse prevention grantees




Poll

Which of the following best describes your
role through which you are participating in
this event?

o Grant Director or Coordinator

o Grant Project Staff

o Other State Agency Staff (e.g., NPN, SSA)
o Community-level Prevention Practitioner
o Federal Agency Staff (e.g., CSAP)

o CAPT Support Staff or Consultant

o Other Federal Contractor Staff

o Other (please specify)
- D @499 |




Facilitator
L e

Tehout Selameab
Service to Science Lead
CAPT Central Resource Team




Presenters

Craig Love Sandeep Kasat
CAPT Chief of CAPT Senior
Epidemiology Epidemiologist



Presenter
Presentation Notes
Today’s presenters:
Craig Love has more than 30 years of experience evaluating, researching, and providing training and technical assistance (T/TA) related to behavioral health and criminal justice, specifically within tribal communities. Dr. Love is the Chief of Epidemiology with the SAMHSA’s CAPT, Lead Evaluator on a tribal substance abuse prevention program, and Advisor on the National Institute of Justice-funded Survey of Indian Jails. He promotes the use of epidemiological methods for all CAPT grantees, and has worked extensively to build the capacity of tribal communities to collect and utilize substance abuse data.  
Sandeep Kasat is a research scientist with 10 years experience facilitating the application of epidemiology to state and community substance abuse prevention. He has served as the Principal Investigator for SAMHSA’s State Epidemiological Outcomes Workgroup (SEOW) contract, where he built SAMHSA’s Behavioral Health Indicator System (BHIS), a first-of-its-kind, online, interactive data monitoring system used in substance abuse surveillance (which will be featured today). Previously, Mr. Kasat served as a state-level substance abuse epidemiologist, collaborating with various state agencies including departments of health, education, and mental health to help them collect data and address data challenges. 


Objectives
I D D
e Describe the epidemiology of substance

abuse and related issues among boys and
young men of color

* Describe the importance of using a risk
and protective factor framework when
examining the needs of boys and young
men of color
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Presentation Notes
Building local-level data capacity– this includes direct provision of data from state entities to local sub-recipients (e.g. to help fill data gaps, access data, facilitate sharing etc.)�



Objectives (cont.)
I D
 |ldentify CAPT data tools and resources

available to identify and explore data on
boys and young men of color

 |dentify three ways to use these tools and
resources to inform prevention planning
for this population
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Presentation Notes
Bullet 1 NOTE: this webinar offers only an introduction to some of the data sources and additional resources available when locating data on boys and young men of color.



Poll N

EEENE BN

Has your state, tribe, or jurisdiction begun
to look specifically at data on boys and
young men of color?

o No/not yet
O Yes, conseguences and/or consumption

data
0 Yes, risk and protective factor data

Not sure

O
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Poll: Has your state, tribe, or jurisdiction begun to look specifically at data on boys and young men of color?
Choices:
No/not yet
Yes, consequences and/or consumption data
Yes, risk and protective factor data
Not sure



Why Focus on Boys and Young
Men (B&YM) of Color?



National Priority Populationt

My Brother’s Keeper Task Force
Report to the President



The CAPT’s Response
B e
To address the needs of B&YM of color:

e Support the use of epidemiological data to
target prevention efforts and identify relevant
risk and protective factors

* Develop tools to increase access to evidence-
pased practices

« Deliver webinar series on strategies to
promote positive outcomes
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The CAPT has extensive experience providing training and technical assistance on the topics addressed in the My Brother’s Keeper Initiative. Through the CAPT’s implementation of the Strategic Prevention Framework, the CAPT has increased the capacity of states, tribes, and jurisdictions to do the following:
Identify and use behavioral health indicators and other data to inform prevention planning and address data gaps for hidden or hard-to-reach populations.
Identify and use risk and protective factors that are “shared” for both mental health and substance abuse outcomes to inform prevention practice and engage additional stakeholders.
Incorporate cultural practices into prevention planning efforts and focus upon reducing health disparities.
Identify evidence-based practices and support the implementation of evidence-based programing. 

To specifically address the My Brother’s Keeper Initiative, the CAPT has presented three activities led by the CAPT’s Chief of Epidemiology, Chief of Training and Technical Assistance, and Chief of Service to Science. These activities include:

Activity 1: Deliver training and technical assistance, both through a national services and follow-up customized services, on using epidemiological data to target prevention efforts of boys and young men of color and identify risk and protective factors associated with specific patterns of substance abuse and behavioral health. 
This activity involves is national webinar, as well as subsequent follow up customized T/TA from CAPT epidemiologists to address the specific data needs of clients when working with boys and young men of color. 

Activity 2: Develop and disseminate decision support tools containing programs, practices, policies, and strategies that have demonstrated effectiveness in reducing substance abuse and promoting behavioral health for boys and young men of color.
Through a thorough review of evaluation literature, these tools offer states, tribes, and jurisdictions a dynamic inventory of strategies that are responsive to substance abuse prevention and behavioral health promotion needs. 

Activity 3: Develop and deliver a national webinar on effective and innovative strategies that enhance opportunities for male youth of color such as father involvement and mentoring programs
Explore the extent to which these strategies have been effective in promoting positive outcomes for boys and young men of color, including Black/African American, American Indian/Native Alaskan, Latino, and Pacific Islander/Native Hawaiian boys, and the underlying theories behind them. Present programs that have implemented these strategies effectively. 







Scope and Importance
I D

« Racial and ethnic minorities, including boys and
young men of color, experience disparities in a
variety of health-related issues including:

» Substance use %34
> Poverty°
» Trauma and exposure to violence®

> Likelihood of substance abuse treatment
completion’
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In general, Hispanics  and African Americans abstain from alcohol more than non-Hispanic whites and other groups, but those who do drink often have higher rates of binge drinking (NIAAA: http://www.niaaa.nih.gov/alcohol-health/special-populations-co-occurring-disorders/minority-health-and-health-disparities)
23.2% of Hispanics, 25.8% of Black, and 27% of American Indians and Alaska Natives (AIAN) live in poverty, compared to 11.6% of White Americans. (U.S. Census Bureau: American Community Survey 2007-2011. (2011). Retrieved from http://www.census.gov/newsroom/releases/archives/news_conferences/20121203_acs5yr.htm)Data Snapshot on High Poverty Communities.)
However, compared to all racial-ethnic groups Black non-Hispanics reported higher prevalence of having had an incarcerated family member (12.9%) and experiencing parental divorce (37.9%). Compared to Whites, Hispanics more frequently reported physical abuse (14.6% for Whites, 19.8% for Hispanics), witnessing domestic violence (15.1% for Whites, 21.7% for Hispanics), and having an incarcerated family member (6.2% for Whites, 9.5% for Hispanics). http://www.cdc.gov/features/dsACEs/
African Americans and Latinos reported lower odds of completing treatment compared with Whites (http://onlinelibrary.wiley.com/doi/10.1111/1475-6773.12031/abstract) 




Outcomes-Based Prevention
. e

Risk and Evidence-

Behavioral based
Programs,

Health Protective

Qutcomes for Factors Policies, and

Specific to )
B&YM of Color
B&YM of Color FIEEIEES
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Mention the term ‘outcome’ here applies to ‘consequences’ and ‘consumption’ patterns. 
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Source: http://www.cdc.gov/men/lcod/ 

Leading causes of death in youth (10-24) – unintentional injuries, homicides and suicides

Alcohol attributable (http://apps.nccd.cdc.gov/DACH_ARDI/default/default.aspx)
Homicide 47%, Suicides 23%, Other injuries 15 to 49%

10% of all injuries attributable to illicit drugs (http://archives.drugabuse.gov/EconomicCosts/Table5_6.html)



»

Behavioral

Substance Abuse: 18- to 25-year-old Health

Outcomes for

Males by Race (NSDUH, 2010-11) 2 B&YM of Color
..
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Source: NSDUH 2010-11 (R-DAS, analysis results)

Men of color are significantly lower than whites when it comes to alcohol consumption
Illicit drug use (including marijuana) and marijuana use rates are slightly higher in whites, but all similar across the board for all races
Lifetime cocaine use rates are lowest in African Americans
NSDUH R-DAS analysis didn’t report estimates on Native Americans and Asians
Lifetime heroin use rates (not shown) are highest in whites (2.6%) and are low for all other races


@ Risk and

12- to 25-year-old Males Needing But NOt S

Factors Specific

Receiving Treatment (NSDUH, 2010-11) 2 [REEEME

Color
B e
30 -

Needing but not receiving treatment for alcohol use

m Needing but not receiving treatment for illicit drug use

=
o1
|

Percent of People

'm0 'R 'R =

All Races White African Hispanic Other
American
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Source: NSDUH 2010-11 (R-DAS, analysis results)

Consistent with substance consumption findings;

Whites rank higher on needing and not receiving alcohol use treatment 
All races have similar estimates for needing but not receiving illicit drug use treatment


Risk and

» . .
Emphasis on Risk and

Factors Specific
to B&YM of

Protective Factors
. e

Protective
Factors
Sustainability 4 .
and
Cultural

Competence

Risk
Factors

Planning
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Addressing the needs of young men and boys of color can be accomplished through implementing the SPF process, as you do throughout other areas of your prevention work. As with any population, in order to fully understand the drivers behind disparities experienced by this populations you need to identify the drivers, or risk and protective factors, associated with behaviors and relate problems.

Risk and protective factors also tend to have a cumulative effect on the development—or reduced development—of behavioral health problems. Young people with multiple risk factors have a greater chance of developing a problem, while young people with multiple protective factors are at reduced risk. Understanding how risk and protective factors influence one another—that they do, in fact, influence one another—underscores the importance of (1) intervening early, and (2) developing interventions that target multiple factors, rather than addressing individual factors in isolation. 


" The Developmental

Perspective1°
I

Young
Adulthood

Adolescence

Middle
Childhood

Early
Child-
hood

Risk and
Protective
Factors Specific

to B&YM of
Color
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The developmental perspective looks at risk and protective factors and their potential consequences and benefits according to defined developmental periods. 
Different age groups have different risk and protective factors.
In every developmental period, the risk and protective factors vary within each context.
Some risk and protective factors overlap age groups, although the risk and protective factors for adulthood vary from those for childhood. 
 
As children grow, they progress through a series of developmental periods. Each period is associated with a specific set of developmental competencies: cognitive, emotional, and behavioral abilities. Disparities boys and young men of color can impact these competencies, as certain risk and protective factors affect healthy development at different periods. 
For example, Trauma and stressful life events can occur during any period of development; however, trauma in youth can impact adult development. 
Transitioning from one stage to another brings new stresses, for example, as boys transition to adolescence and young adulthood.
 
People are more vulnerable to substance abuse and other behavioral health problems when they have experienced untreated, unresolved trauma. 
Prevention efforts that are aligned with key periods in young peoples’ development are most likely to produce the desired, long-term positive effects. 
 
This ties in with CSAP’s increasing focus on high-need communities and addressing behavioral health disparities, and SAMHSA’s overall shift towards addressing substance abuse within a larger behavioral health context



Risk and

= .
Focus on Protective

Factors Specific

Factors and Resiliency © Coor

Photo source: http://www.fathers.com/s5-your-situation/c18-divorced-dad/you-can-be-a-good-dad-even-in-tough-situations/
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While young men and boys of color experience significant challenges in a variety of behavioral health related problems and related behaviors, it is also important to understand and place emphasis on protective factors that promote resiliency in this population.

Risk and protective factors can strengthen or limit the presence of other factors and disorders over a lifetime. For example, effective parenting has been shown to mediate the effects of multiple risk factors, including poverty, parental divorce, and parental mental health problems. 


What Resources and Data Tools
are Available to Inform
Prevention Efforts for B&YM of
Color?



»

Data-Related Tools & Resources

. e
e Prevalence and Trend Estimates

— Behavioral Health Indicator System

— Additional Sources (e.g., National Survey on Drug Use
and Health)

 Research-based Review

— Shared Risk and Protective Factors (SHARP) Tool
e Other CAPT resources

— CAPT Training and Technical Assistance (T/TA)

— CAPT Area of the SAMHSA Website
<captus.samhsa.gov>
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Additional sources: NSDUH, YRBSS, BRFSS, etc.)



®)
Tools & Resources:

Prevalence and Trend Estimates
. e

« Behavioral Health Indicator System (BHIS)

o Other Key National Sources

— Center for Disease Control and Prevention’s Wide-
ranging Online Data for Epidemiology Research
(CDC WONDER)

— National Survey of Drug Use and Health (NSDUH)
— Youth Risk Behavior Surveillance System (YRBSS)

— Behavioral Risk Factor Surveillance System (BRFSS)
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These are a few examples, not an exhaustive list


CAPT Data Tool: BHIS
. e

Behavioral Health Indicator System (BHIS)

 Online, password
prOteCted SySt-em for Home | Download Data DataSwrm|AdciﬁnmlRﬁm|FAQ5|CnntactUS
CSAP prevention grantees

« Consequences, S e S ST
consumption, and U
risk/protective factor data | R
from 11 publicly available
national sources for each _
state ;-

 Ability to download and
analyze aggregated data
files




BHIS Indicators by Construct
..

150 -
Total number of BHIS Indicators = 151
(%0}
S
3 100 -
£
= 73 (48%)
12
S
> |
= 50 37 (25%) 41 (27%)
0 J
Consequences Consumption Patterns Risk/Protective Factors
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SEDS had a total of 44 indicators (20 consequences and 24 consumption patterns), BHIS expanded these categories, and also added risk/protective factors. 


BHIS Indicators by Subgroups
..

150 Total number of BHIS Indicators = 151

109 (72%)

100 -
70 (46%)
52 (34%)
: l
0 - . .

By Age (including By Gender By Race/ethnicity
youth)

Number of Indicators
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NOTE – the subgroup numbers will NOT add up since some indicators are available by age and gender, age and race/ethnicity, etc. and will be counted twice. 


h Using BHIS for Data on Boys and

Young Men (B&YM) of Color
.
* Generate subgroup-specific graphs for each state

 Download aggregated data files for further
analysis

e Access original source websites for raw data

BRFSS
Select Vanable: FRace/Ethnicity *  All v
Select State:  Washington "E._
Hispanic
Select Years to Display: from 2009 v to |White

Black
Asian or Pacific Islander
Mative American or Alaska Mative

Select Chart Type: BarChat ¥ Sk
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Conduct a screen share to show how to search by gender and then by race/ethnicity
NOTE: Although analysis by BOTH race and gender is not possible in the BHIS, raw data can be downloaded at the state and national levels, and the CAPT can offer assistance on analyzing this data.


Limitations of Using BHIS for Data

on B&YM of Color
I |

* Not yet able to break down data by age or

gender
— Crosstabs will be added in future, wherever appropriate

« Getting data by state and counties can be
challenging

— Small sample size/incidences

— Aggregating years from the raw datasets can increase
sample size but limits generalizability

— No tribal/jurisdiction level data currently available




Key National Data Source:
CDC Wonder

CDC COC Hoame Searnch Health Topics A-Z
:| CDC WONDER
I — WOMNDER Home i Hedp Contact Ua Saarch

Multiple Cause of Death, 1999-:

Peguest Forem i e HEs _FoT Chark A By ik
Merftfie Coouse of Deably Db Dalao=l Dooumeni=lionm Othe=r Dals Ao Dl U=e Re=tricticns Howe o U== WONHNDER

Make all desired selections and then cfick any Send buttor

Nobes:
= Sea the BEate options section b

number rates are calculated for.

Croup Results By |Age Groups
And By |Gender
Arnd By [Race
And By [Mone
And By |Mone

= Group Results By 15 Leading
130 Cause List. More informatio

S E4|E4E1E!

Dptional Measures {Check box to include in results.)
Ocrude Rate Standard Error
OdCcrude Rate 95%: Confidence Interval
COrercent of Total

Title |

Click a button to choose locations by State, Census Region or HHS Region.

States & Census Regioms ) HHS Regions
Browse or search to find items in the States Finder Tool, then highlight the items to use for this regues
{The Currently sefected box displays all current request temis. }

Finder Tool Help Advamced Finder Options
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Source: Multiple Cause of Death file that is available at State and County level. 


Key National Data Source: NSDUH/
Restricted Data Analysis System (R-DAS)

Sandeep Kasat (logouwt)

Substance Abuse and Montal Health Services Administrati
Substance Abuse and Mental _
XﬂMHﬂ Health Data Archive (SAMHDA) | Search SAMHDA Data <]

r SAMHSA Home SAMHDA Home

Analyze Online Ahuut SAMHDA

Select Variables National Survey on Drug Use and ———
‘;i%ﬁﬁﬁ%% Health: 2-Year R-DAS (2002 to 2003, =
| SELECTED UNEDITED 2004 to 2005, 2006 to 2007, 2008 to san Dn =
_::NDH-CDII:E 2009! and 20] 0 to 20] 'I} SUBSTAMCE ABUSE & MENTEL HEALTH DATA ARCHINE
+| INCENTIVE INFORMATION
_:W B-DAS Home = Select Variables

5/13/14 update to R-DAS functionality: (1) Drag and drop variable selection has been replaced with
"as-you-type” functonality for the row, column, and conurol fields. (2) Variables can now be recoded
by selecting the "recode” link.

Row: o [ecodsa
Column; * | recode
Controk * | recode
selection Filter{s): | |
Example: agel] 8-500

Percentaging: b Column [ Row [ Total

Summary statistics: [ Show

Missing data: [ show

| Runthe Table |
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Available on Restricted-use Data Analysis System (R-DAS)
Data available for age by gender by race categories
Allows you to customize reports for all key indicators
Data on alcohol, tobacco, and other drug consumption and R/P factors



>

Key National Data Source: YRBSS

2013 Results

CHOOSE TABLE CONTENT

Question:

Location: Year:

Ever alcohol use

=] Al Locations [+] 2013 v

View 2 Years

View All Years

FILTER DATA

Locations
Dizplay Only:

United States
States

Local
Territory
Other Populati

# All location

Sex
Include

Female
Male

+ Both Males and
Females

VIEW DATA BY DEMOGRAPHIC

Column Variable: Race "| | GO

TABLE DISPLAY OPTIONS

Question Direction: Decimal Place: Variance:
* Greater Risk 0 $ 95% CI
Less Risk 21 Standard Error
2 None

To view more than one
variable at a time, click
on a specific location.

Display Cell Size:

" Yag
No

# Get Link
() Print Table

€] Export to Excel

Ever Had At Least One Drink Of Alcohol

(on at least 1 day during their life)

High School Youth Risk Behavior Survey, 2013
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YRBSS analysis tool: Youth Online
Data available for grade by gender by race categories
Allows you to generate state level estimates for key indicators
Data on ATOD consumption and R/P factors



>

Key National Data Source: BRFSS

BRFSS 2012 Survey Data and Documentation

The 2012 BRFSS data continues to reflect the changes initially
made in 2011 in weighting methodology (raking) and the
addition of cell phone only respondents. The aggregate BRFSS
combined landline and cell phone dataset is built from the
landline and cell phone data submitted for 2012 and includes
data for 50 states, the District of Columbia Guam, and Puerto
Rico.

On this Page
= Survey Data Information

= Data Files

« SAS Resources

See 2012 Survey Questions -

2012 Survey Data Information

2012 BRFSS Overview T

Provides information on the background, design,
data collection and processing, statistical, and
analytical issues for the combined landline and
cell phone data set.

2012 BRFSS Codebook T2
Codebook for the file showing variable name,
location, and frequency of values for all

Comparability of Data =

Comparability of data across reporting areas for
the combined landline and cell phone data set.
The BRFSS 2012 data is not directly comparable
to years of BRFSS data before 2011 because of
the changes in weighting methodology and the
addition of the cell phone sampling frame.

BRFS55 Modules Used by State
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Ability to generate graphs and download raw data
Raw data can be analyzed to generate desired subgroups
Detailed information on methods that can be used for analyzing raw data


Strengths and Limitations

Strengths

CDC - .
WONDER

NSDUH
(R-DAS)

YRBSS
(Youth
Online)

BRFSS

Data on all substance-related causes
of death

Ability to generate customized tables
and graphs for all ages, races and
gender

Ability to develop customizable
graphs for 12+ years of age
Indicators for all key substance abuse
patterns and several risk and
protective factors

Ability to develop customizable
graphs for 9-12t graders

Indicators for all key substance abuse
patterns and several risk and
protective factors available

Ability to generate graphs and
download raw data

Provides methods and documentation
to assist raw data analysis

Small numbers/cell sizes for certain
race/ethnicity categories will lead to
suppression of results

Does not identify indirect substance-
attributable causes

Low sample size

Not available for tribes and jurisdictions
Not all race/ethnicity categories available
No county-level data

Low sample size
Not all race/ethnicity categories available
No county-level data

Low sample size

No county-level data

No age by gender by race gender
available

No illicit drug use data



@Accessing the Evidence:

Resiliency-Focused Prevention
I .

Photo source: http://03573ae.netsolhost.com/WordPress/2012/03/14/hello-world/fish-out-of-bowl/



Presenter
Presentation Notes
Ask participants to raise their hands if they are familiar with shared risk and protective factors. Ask participants to type in the chat box some examples of shared factors between substance abuse and mental health.

Explain that we are going to walk through the SHARP tool, and provide an example of a shared protective factor in order to focus on improving opportunities and strengthening protective factors to promote resiliency.


http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=Ao7qaJkccOkAEM&tbnid=QA6xfT5oMZf_jM:&ved=0CAUQjRw&url=http://03573ae.netsolhost.com/WordPress/2012/03/14/hello-world/fish-out-of-bowl/&ei=dXrVU4TtGsqYyAS5pILoBQ&bvm=bv.71778758,d.aWw&psig=AFQjCNHnYf504Fbd5EQxqQ-fnAMinKf-nA&ust=1406585810031593

h CAPT Research-based Review Tool:
SHARP

Shared Risk and Protective
Factors (SHARP) Tool

CAPT Main Page Home  About the Tool Using the Data Search by Factor Search by Outcome  Logout

Welcome to the SHARP Tool!

Prevention practitioners have long targeted risk and protective factors as the “influences” of behavioral health problems. Research suggests that many shared
factors exist throughout the lifespan that relate to and/or influence the occurrence of both substance abuse and mental health problems. The SHARP Teol is an
interactive, online database designed to help states, tribes, jurisdictions, and communities identify relevant, shared factors and use these to inform their
prevention planning efforts.

SHARP Search by SHARP Search by
Factor Outcome

Browse all shared factors or

conduct a custom search.

Prevention efforts that target shared risk and protective factors have a greater potential to reduce the rates of both substance abuse and mental health
problems, improving the overall health and wellbeing of individuals and populations. Focusing prevention efforts on shared factors allows practitioners to take a
more comprehensive and coordinated approach to prevention, and to use available resources more strategically.


Presenter
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-Web-based, interactive tool 
-Presents risk and protective factors linked to both substance abuse and mental health outcomes
-Currently in development—working to make it widely available to preventionists



»

SHARP Research

EEEEE B

e Current focus: ldentifying school-based
shared R/P factors

— Reviewed 753 articles
— Coded 116 articles

e As of July 2014, 23% (n=27) of studies
reviewed by the SHARP team identified
factors that apply to boys and young men
of color.
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-Analysis by race/ethnicity possible
-Of total research articles reviewed, 23% (27 out of 116) identified B&YM of color as being in a majority population in the abstract and/or sample description



Example of Shared Protective Factor

for B&YM of Color
I

Shared Outcome (i.e.,
S Type Study Population Reduces the
Likelihood of...)

* Ages 10-15 Thought about
P bl Suicide
« Latino (n=1284), White (n=632), and
African American (n=618)
School
Bonding/ Protective
Connectedness » Grades 7, 8, and 11
 Males and Females
Moderate

« African-American (58.4%), European-
American (31.0%), or either biracial or
other ethnic minorities (10.6%)

Substance Use




Example of Shared Risk Factor for

B&YM of Color
I

Shared Qutcome (i.e.,
Factor Type Study Population Increases the
Likelihood of...)

P S A0 Adolescent Drug

 Males Use

» African American (47.2%), White

(43.8%), Other (9.0%)
Poor academic Risk
achievement e Grades 8and 12

 Males and Females Depressive

e Latino (40%), Asian American (25%),
Symptoms

African American (18%) as White or
European American (7%), Native
American/Arab (10%)




SHARP Tool Limitations
. e

* Currently only focuses on shared factors

e Factors summarized by age and gender,
not race and ethnicity

e Currently only includes school-based
factors

 Does not provide prevalence or trend
estimates (only a list of factors)
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Current focus only on shared factors
	-Matched for both age and gender (give example)
Factors summarized by age and gender, not race and ethnicity
Currently includes school-based factors only
Does not include risk and protective factor data (describe the plans to link to BHIS in future)




" CAPT T/TA Resources: Cohort-
and Region-Specific Services

Regional Services
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Examples:

Cohort-based services:
Peer-sharing call on addressing behavioral health disparities
Webinar on incorporating data throughout each step of the SPF process

Regional:
Webinars on adverse childhood experiences and trauma




“CAPT T/TA Resource:

Individual, Customized Services
. e

e Using and interpreting data from
the BHIS and SHARP Tool

e Increasing survey response rates
to fill data gaps

e Engaging non-traditional partners

o Selecting evidence-based
programs and policies

e Evaluating innovative programs

* Identifying data sources with
Information on protective and risk
factors for boys and young men of
color



Presenter
Presentation Notes
On this slide you will find a few examples of the kinds of individual, customized training and technical assistance that the CAPT can provide to help you meet the needs of young men and boys of color.


Prevention Training
and Technical Assistance Search thissite | | Search

K SAMHSA

www.samhsa.gov * 1-B77-SAMHSA-T (1-877-T26-4727)

Prevention Practice ¥ Resources ¥ Grantees ¥ Mews and Events ¥ About SAMHSA's CAPT ¥ Contact Us

S5AMHSA's Center for the Application of Prevention Technologies Quick Links
(CAPT) is a national substance abuse prevention training and Learn about SAMHSA's
technical assistance (T/TA) system dedicated to strengthening Strategic Initiatives

prevention systems and the nation’s behavioral health workforce.
For information on other prevention resources, please visit
http: / /www.samhsa.gov/ prevention.

. ' Stories
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Announcements
Mew Interactive Version of
Drugs + Your Body: It Isn’t
Prettyr?. This popular teen
poster, developed by MIDA in
collaboration with Scholastic, is
now online and interactive.
Appropriate for young adults in
grades 7-12.

Conferences and
Trainings

FASDs: Detection, Discovery
and Diagnosis

July 28, 2014 - 3:00pm - 3:30pm
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Resources

SAMHSA's CAPT produces high guality publications, tools, curricula, and research. Many of these resources are available to
you. All resources are listed alphabetically below. You can also find resources by selecting a resource type from the left
sidebar. To narrow your search, use the filters in the drop-down boxes below.

Prevention Topics Populations and Cultures

-American IndiansAlaskan Native ¥
<Any

AGE GROUPS

<Ay v -Prenatal ¥
-0lder Adults

-Young Adults (18-to 24-year-olds)
RACIALSETHNIC GROURPS

-African American

-Asian American/Pacific Islander
-Hispanic/Latino

GEOGRAPHY

-Rural

-Urban

<Any= v

Grantee/Program Type

Resource Type

<Ay r

2014 Native American This powerpaint g ~>uburban
Service to Science Initiative - averview about tf SPECIAL POPULATIONS CAPT 2014
Overview Service to Science "LOETQ

-Veterans

Action Summit foi -People with Disabilities
an unprecedented -Immigrants and Refugees
Federal agencies | -Faith Communities CAPT 2011
substance abuse prevention issues in SReEeT

Indian Country.

Action Summit Addresses
Suicide in Tribal
Communities




Where We've Been Today

I .

e Discussed the rationale for
focusing on B&YM of color

* Described the importance of
using a risk and protective factor
framework in this process

e |dentified data tools and other
resources available to examine
data on B&YM of color, and
discussed ways to use these
tools in prevention planning




»

Where Do We Go From Here?
B e

« Upcoming activities to address needs and
enhance opportunities for B&YM of color

« The CAPT is committed and well-equipped to
meet service needs with 40 key staff and
consultants with specific expertise working
with B&YM of color



Presenter
Presentation Notes
This webinar is the first in a series of activities dedicated to supporting work with B&YM of Color  (webinar, decision support tool)
The CAPT strives to be able to provide technical assistance tailored to the needs of diverse communities, and is committed to providing customized support to grantees to address their specific needs with this population
The CAPT is committed and well-equipped to meet service needs with 40 key staff and consultants with specific expertise working with B&YM of color 








Upcoming Webinar
I
Improving the Behavioral Health of Boys

and Young Men of Color: Strategies to
Promote Positive Outcomes

September/October 2014
(exact date and time TBD)
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If you have questions or comments,
please don’t hesitate to contact:

Craig Love <craiglove @westat.com>
Sandeep Kasat <skasat@pire.org>
Rachel Davidson <rdavidson@edc.org>
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